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ABSTRACT 

This guide defines assistive technology as 
specialized hardware and software equipment used by students with 
disahilities to increase their ability to participate in tasks of 
learning and daily living and function as independently as possible. 
Types of assistive technology are listed, and infor»ation resources 
aJ3out assistive technology are noted. A tea© approach to Siaking 
decisions about assistive technology for each student is recc^ended. 
The roles of occupational and physical therapists in contributing to 
this Child study team are then discussed, with physical therapists 
having expertise in assistive technology related to mobility and 
occupational therapists having expertise in assisting students with 
the activities of daily living, environmental control, writing, and 
keyboarding. The contributions of the special education teacher and 
speech/language therapist are also examined. Assistive technology 
issues that need to be addressed by the team include evaluation 
procedures, selection of technology, implementation, and monitoring. 
A detailed table lists services provided by therapists in schools, 
the purpose of each service, and questions that other team members 
may want to ask occupational and physical therapists about the 
services and assistive technology. A list of 14 print and 6 
organizational resources and a glossary conclude the guide. (JDD) 
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M recently as 5 years aga. technOk^r TO uimval^ 
to mast students wfth dtsabUttles. Today. tecfaiMdo^ 
tmpads the lives irf everyone w»h app^tJons ranguag 
&WB NASA to Ntatenda In the fleWs crfspetaal ediKjatton 
and rehaWUtattoo. a^tettve tedmokjgy todudes a broad 
range of devK£S (such as computers with adapted input 
andAH* ont|«t a«®aMiitattve corom«m*cattott devtees, 
powered moL:"ty devices, ipbotlcs. and envtronmentai 
controls) and software programs {sucii as language 
tiainlng. woni i»edfctioo. and cogaitlve relratolngl. Evai 
the late adoptera of Innovation are now in a position of 
needing to team abont the hardware and software that 
conqs'tses asst^fve tedmology. 

What Is Assistive Technology? 

Assistive technotogy is specialized hardware and 
strftware «pilpn«nt used by students with dIsaWlitles to 
Increase their abllily lo participate in tasks of teaming and 
daily Uvtng and function as tfldependenUy as pcsslbte. 
StwIoitB ms^ be abie to bosefit bom v^xig one or aU of 
the foUowtog types of devtees: 

Adc^ed toys— Mechanical and nonmechanlcal taysl»ve 
been modified so that a stndent with limited motor 
contrcd can use than. 

MoMIf^ and seaOng deutees—Powered and manual 
wheekdiairs. motorized toys, carts, and scooters can 
oiable a student to move mdepmiently. 

At^mefi^^ cmnmunicatUm aids— Manual and eleo 
tionk: communication devices increase a nonspeaklng 
irtudenteat^fty to learn bngimge. partRdpate In nmnal 
school Mllvtties. and communicate eflfecttvefy. 

Personal computers and modl/lcation— Computers can 
be used Rar written communication, rwaealton, voca- 
tional training, and many other actlvlUes. Stn^ 
switches, alternate keyhoards, and kej^guards are a few 
(tf the modi&atlotts a studost msy use to Inpwt fnftH-- 
matftm. Computer output rosy mchide vt^ output m 
wOl as visual dlspiay. :^»eclal soilware can make the 
cmnputera vety effective teamli^tool for studoits with 
fpaming dtssMlitles Or co^ilttve deficit 

Entfirmmentol oontn>b~A ^utteat with limited motor 
ability can use environmental controte in a varied of 
ways. such as tumlngon lights. TW, and videogames, 
adjustteg the house thermostat, or changing the posl- 
ttott of a hospital bed. 



Vocatkmal adaptations— Modlffcations to a work site 
may Include vrork statuai modlfteatlona. adapted com- 
puters, speetallzed software, or the use of 
^cc«»munlcat«a to cWlver wwk done at home. 

As special edncatore investigate the ways in wWch 
assistive tedumk^ can benefit their students with 
disabUmes. they can empkiy a vartety of tolbrmatlon 
resources. Utese resources Include national computer 
databases and tcchnteal assistance projects, state 
educatton snowies, unlvemtty training jwograms, and 
medteal evaluatttm cent»s. There are a variety of 
pi*todioiisswch as the l^lJise Guides from the C5enter 

for Special Education Techmitogy. newstetters such as 
Oosbtg the C^p and As^sttve Device News, RESNA 
pubUcaUons. and national databases that can hdp 
prof^stonal educators expand their knowledge of 
assistive technok®f. 

^to matter what combination <rf resources are used to 
gain informaUon about assistive technology, when it 
comes to making dedsirais about an individual student, 
the core dedjaao-nrnktoggroap Is made up of a team of 

professionals from various dfeclpUnes who serve the 
student OB a daity basis. This team m^ be called the dilW 

study team (as tt is called te this artkde). student service 
team. teach» assistance team, the related servtees team, 
and so forth. A tewwtedgeaWc. welMiincttontog chlW 
study team is the key to making the best, most effective 
ctecfskms for each ^mient tlo aSi^ professtonal. no 
matter how knowledgeable. shouW make assistive 
tedujiHogy ^dstons alone. Each specialist contributes 
unique p«rfia»lonaI knowtedge in ike develc^roent. 
ttn{riy»nentamm. and cvBluatton trf stwfcaits* programs. 
Tte overafl quality erf the dedstons made by the team Is 
aihanced by the contribuam irfeadi member as tt strives 
to facilitate, roalnlaln, andA>r Increase the performance of 
a stmlent Two of the key players on the <*Ud study team 
are often iheoccupatkmal thoaplst ion and the phy^ 
therapist (PT). This Tfcdi Guide will describe the 
unique ccmtributtms that occupational and physteal 
therapi^ make to Ihe chihi study team. 

Hie Soles of Ocoipatiioiial and Pliysteai 
Theraptets 

Traditlonalliy. physical theraptets have focused on 
fimcttonal roobfllty. white occupational therapists have 
concenb^ted on self-help and fine motor ^dlla. Although 
there IS some overfcip in the training of occupattonal and 
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physical therapists isntA as normal and abn&rmq] motor 
devck)pnent mmnal and abnonnal movement patterns, 
etkdf^pes of rifcwJMmg conditions, etc.). cadi tetaj^s 
herownaneaof experttse to thefAiM sttirfy tgan^ 

•n» services crfa pJ^stcal therapist tndude assessmejit 
of stadbste and ilewk^»Bent and imi^naentation of 
progransB tn the foUowfng areas: 

• Postural and grass motor deveiopment; for £xam* 

head controj, sfttli^and standtog balance. 

• Qatttia!iiii^aislftmctionalniotil%fbrinaxlfflum 
^Ktepemfenoe wilhln the educatton envtronmtnt 

• Wheelchair mobiUiy and transfer skiils. 

• Imimjvcanient of stren;^ and coordination and pre- 
ventton c^defonniiy. 

• Re^;^&ffyfimcttmfor&mprow»mestam!,insome 
cases, mamtooance of teahh. 

Plq«^ therapists also idan for eqnipii]^ 
each stBdent's Indfvldaal need, parttcalarty for 
pnsttinntng and mtdb^i^ for exampte. IndtvlduaUy fitted 
«^M^halrs. pjtme boardb. and braces. They oSen design, 
construct or adapt equlfxroent vinen nothing ta avaiJabte 

OccupatioDa! theraptels assess students and develop 
and Imj^tatnent programs tn the foltovlng areas: 

• Ftne motKM- fnncHoning: for exampte. grasp, coordt' 
aatton c^both bands, and eye-hand oooidlnatton. 

• Mcaor planning, body awareness, visual and spatial 
percepttoa. sequencing, and problem solving for 
motor movement 

• Acadeantc readiness and prevocatlonal skills, and 
P^jr^etenre sidlte. 

• Independence to activities of daily Ihing: for exam- 
pte. feedjfl^ dressdi^ home tlvli^ sktUs, writing, 
and fc^ytioardhi^ 

Tlw ^esiffi, ctOBBtractiOD. «r {Ktaptat&m of a Jai^ 
variety of adaptive devices and equipment has fong been 
part of the contrtbuiton of occupational therapists to 
edncatlcmal services, parttetilarly tn the areas of writing, 
fcgibcanitttg. feeding, posldoning and communicating. 

Bf^ in Assistive Xscloologsr 

Tte rote ai pixgmcal and oocapatkHial theraj^s in 
^stetive te c hmdoi g r relates to their tradlttonal areas of 
smrfoe. Physical dteraplste should have expertise tn 
assisave technology related to moiety. They wiU wrk 
immarfly wtth ittmlentswiio havea matxsr disabdhiy. They 
should be a resource to the team adeeming each 
studenrs motor abilities and needs: for example, 
ajj^m^Miate posftlooJn^ <te^abte novnement pattons. 
pc^tial ptacement of swttctes. the studenf s stiei^ 
and motcH- control, and so forth. 

Occupattona! ttierairists should have expertise in 
assisthfle iecfasok^ to as^l students with the activities 
of daily hvlng. eaviroBmental control, writing, and 
lre3*»ardhig. The occttpattonal tl^xapisf s rote be 
bn^er tiian that of the physical therapist beca^ 
occupational therapists have tradltlonaDy deah with 



increaiOi^ Independence thrmiglNmt aU ^pects d'dalfy 
life. Occttpatttnial tlmislsts work wtth a varteiy of 
stndents with disat^Uties induding those with teaming 
disabilities, traumatic haain injury, mental rcWbitloa. 
and emt^laajal difiteultlea Titeir expertise In posltioating 
and fine nK>tar skills ts valoabte in sratlagand placenmnt 
of eqtdpment for afl students—not Jost these with i^y^al 
riisahUltifs The occupational therapist t^len provfeies a 
l>road ran^ of sen> fc ses in the appdlcatfon of assistive 
te<JMO*qgy. WentiacatkMi, ewahiaUoa. recommendatiaa. 
IMWurenieaBt, fit tratnt^ aad moBS^m^ cf nse are aH 
areas where the OT can traks a ^ y j grp fflrant rtmtrflmMon- 
The OTs nnderstanding of the disabled indlvMuaTs 
everydiQr fuoctlonal n^eds and abllittes also enat^ him 

her to inovide tii]»it tnfo tiM des^ ilevi^lMa^t aiKl 
clinical syqj&atton <rf new technology devtocs. The OTs 
orientatksa toward the provtskm of miaptive tstStt^Prnm. 
coupled with an understanding of the individual^ task 
demands and impainnenls. may place the OT in the 
unique position of Kwrdlnatlng the applicatton of 
asslsuve technology serstos tn many schools. 

Getting the Most firom tbe Thaaq^sta 

For members of the chlW study team to wt»-k effectively 
together, it is important to reco^lxe the unique 
contnbatton each menJaer can make. Becau% edncatoro 
and therapists are oiten inexpertenced in wiyklag closely 
tc^thw, ail team members may need to spend extra ttaK 
educating the rest of the team membo^ about the 
particular kinds of information they can contribute, 
ngore 1 illustrates the indtvfdoal contrlbuttons made by 
therapists and educators to the child study team. 

Other team members can facilitate this tnteractton by 
askhig the OT and PT appropriate questtons. This is 
e^KdaOy important when the therapist Is ncrt a member 
of the chiki study team. What therapy tnformatfon cornea 
from a c^nk»l setting or from a theraj^st who provMes 
tofreqaent ccstsuUatton. tl» chlM foam necj^i to 
presCTt speclfte qneaaams to the ctmauiting tyr ftp^^ 

Tabte 1 discusses the services that therapists provide 
to scSux^ Team mooibnts may vRmt to qaesttoi» 
similar to the ones in Table 1 as they work to Imjwove an 
tndlvkiual stwtoafs access to todhtaotogy. 

Team Roks in Assistive Teclmology 

The emei^gence of assistive technology as an Int^ral 
part of the educational program has placed new 
constraints on tie team members. Understanding and 
utilizing assisUve technok^ has beojme a necessary part 
of providing services to students with dlseOTlUties. 
Everyone on the child study team must have a basic 
understanding of the kinds of assistive technology that 
exist and how they can be used to help a student achieve 
more independence and control crfhls or her environmenL 

In acklitton, amaeoiw on the team must: 

• Devetop expertise In the operation of specifk; assis- 
ttve techaofogy devices: for exampte. setting up 
adaptive systenis. installing and operatli^ adaptive 
equipment programming alternative keyboards, 
and so forth. 
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Learn the pros and cons and strengths and 
weakiKssesof spectfk: assist tedmok®r devices: 
to exam]^ the advantages and disadvantages of 
scanning, a- whteh devtees ml^l he aRJioprtete for 

a vtsnaUy impaired, noaispeaklng student with cctc- 
bral palsy who can utilize a stai»dardkeytx>ard with 

a lo^ginurd. ami so f«1h. 

Know the lesonrces to search for further tofonna- 
tlon: fijT examsde. the Trace Center, Clostng the 
Gap's Annual confowice, data tjases (such as Ffyper 

Abiedata), and kxal resources. 
Network with others using aastettve tcchnotogy in 
their cl^cr^te. 




and new appUcattcms In assistive technok^ such 
as dosing the Gap or Assistfi>e Device Neus. 

The asstgnment of the rde ol[ techno expert is 
decided by the team. Each individual's interests. 
h«:k^und. Hme available, access to training, and any 
other factors will influence the team as they decide which 
memhersshonld pursue speclBc expertise. In many cases, 
the team ma^y decfcie that two or nwre members wia seek 

information and training to assistive technotogr. thus 
divfctog up the areM of responslbOlty. R^rdtess of 



whSdi team number acquires the informatfccm. t he ^ to 
insitflng that It Is adequately usod Is good team functkailng. 

Addressing Assistive Teclmology Issues 

BvaloMttOB 

When teachow. parents, occupational therapists, 
trfw!^ therapists, and other members <rf the diOd study 
team meet to decide what techimkigy appl»»tkms are 
most appropriate for an Individual stwtent, the team's 
nret task i» to affect as much Infcxtnattwi about tl« 
stiuient as possible- The team as a whole is much 
•tonarter" than any todtvldnal mcmba- and will be able to 

make better technoksgy ttecastons based on sharing 
different points of view. Team manbers may have 
teformatimi tocootrlbute in every area, batan tedWduaTs 

spec^ way of kioklDg at the student may &ci» more 
heav^ c« one of the evaluation areas. The occupational 
and physical therai^t could be expected to fiictts on the 
physlcal/hKyfta- and perceptual aWUties of the stwlent 
during th&pb^ 

In devek^)li^ an BEP the child study team gathers or 
devetops the following informatton: 
Student tOenSiflcaaon data— tor ««ample. age. place, 
meat. dKnMhJg ccmditton. imi^ao^. 



Figioel. iniUvlcliialCcmtrilmUwtotlieCliililSti^ 

CArrows indicate potential colhUxjrattve coc^iKatJcm and crossover) 



PhyBlcfd Therapist 

Tlr^iltlonal Itoles: 

• Gross motor developmient 

• Wheelchair skills 

• Gait training 

• Functkmal nK>billty 

• Muscle strengthtmlttg 

• Posture and postticming 

• Ettuiinnentforpasitk>nlng and mobility 

AssisUve Technology Roles; 

• Powered moMlty 



Occupatlooal Hicrapist 

Traditional Roles: 

• Fine motor development 

• Feedingteating 

• Indep«idaice in tfeflyhvlng activities 

• Functional equipment 

• Visual and spatial perceptions 
Assistive Technology Roles: 

• Adapting equlpmait 



Special BdiK^tlon Teacher 

TradlUcmal Roles: 

# Cd^pQJtlve devek>pment 

# Playi^oeial devetopment 

# Behavknal managemrat 

# PrevocattMial and vocaUcmal skills 
Assistive Tpchnoloi^ Rotes: 

# OpporttintttesftMrtise in daity schedule 

# Imptementatioii training 



Speecii/Lattgoage Iberapist 

TradllKmal Roles: 

• Lai^age develc^OTient content form* and 
pragmatics 

• Angpi«itatlvei^alternatlvecomnitinlcatlon 

m Arttoutatton 

• Voteeqt)»Uty and fluency 
Assistive Techndkjgy Roles: 

• ACdevlces 

• Lai^iag^ development and artlculatkni 
solhvaie 
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Current feprf ^ Jtatcttmitng--for emmple. academics. 
seM-hdp, comnmntcatlan. 

Current edmxittojval goabs^tor example, academic, so- 
cfaL behavtoral ccmummlcattoii, motor, recreational, 
pcioi^duaL 

Lcmg-iw^ ed wr at mn ai goate-^ example^ pereouU to- 

Pfu/slcal oMUtf es— for ecampie. g^xxa motor skills, fine 
aNttttes, Gambia, ttrnffynrnw. 

Bnc^ptuoi al»atttes--^ esanifiie. vtsnal acuity, aiaiitoiy 
flgare ground, rcactton time, 

BejuuOimilconeems—fcirrammf^, Interest In tedmolo^ 
appfication. Interfertng behavtors, moUvation. atlcn- 

Ctece tills infoarmattm Is avall^)te. the chiU mtidy te^ 
asks: Xanas8istiWEtEchnol(®f help this student meethte 
or ber goalsr IS ttte aasaner ts jcs. tiien this addfticma] 
tafmnamm sdmiM be gBtl^red: 
HkHo assisttve tethnotogy will be used— (or example. 

''"^ fe gi ^ c wxjrk. iea^aags training, communication, 

cognitive relralnii^ and so forth. 

Pygpto us tecft iwit^ expenmce—for example, coropot- 
ers, CCTnmmnlntffrai devices, 

Aeaflafcatty <jf e^pi^pment^lbr evaluattf»i; for long-term 
use. 

Specific equipment or devlce{s) needed— at least «ie for 
eadi api^atfe». 

AUemattves $o oomptex technohgy—foT example. If we 
cant ^ the equlpimait. can we some other way. 

as, tow-tedi devices, a p^soiml as^tant, use of 
peers? 

Oaec tnformaUon Is jS^thered and shared, iechmdogy 
ai^icathMis can be selected for trial by the studenL Often 
the occupational theraptoi or physical therapist does the 
mittal work with a indent and a new assistive technology 
Cevux. For exampte. befine a student with a ntotcn- 
impatrmoit can use a pattfcular ass^tive techno^ 
«tevfcc. he or she most have physical access to it. 
Q«^»pattonal therapists and physteal theraptets ans 
experts at analyzing how the human body moves and how 
to make adaptatkms when It is not n»vingln the usual 
way. They understand how the student wlB operate a 
partlcuiar devtee and vi^t modifications may need to tie 

mwtetolmprmvitsacoesslbl&ty.'nieymayaboconunent 
on the posslbte eCfiacts of long-term use of such a device 

(» the studeatis bcxty. to some cases a peroon may ^ 
motor fonction b7 using a device whkA encour^es 
«K^>rte accuracy or range of motfon. In other cases, 
repeutfve movemente may hurt an Individual by 
*W!r^liig contractures or causing muscle strain. la 

«]ctlttra. ewm sbideatB with a mild ph;sk»l dlsabtny or 
no phy»cal disability at all can be ad va«ely affected by a 

telde that Is too high or too low or a chair that doesn't tfive 
acteqrate stq^K^ 

Once the student has physica] access to a devtee. the 
OTand PT win work coc^jeraUvely with other membera of 



^ team as tl^ losesa the devtee to make sure it Is 
ap|ffitq»tBte ibr the sfwte&f s cognitive at^ttues. visual 
iBiKttootpg,attdaoiyiddas. suKiso&»lh. Every member 
of the chlM study team shouhi have the opportunity to 
wcark with the student uting the as^stlve devices b^ng 

evah^ed to ortkr to settect tlMB flevk!e(B] whldi best Hieet 
the established educational goals. 

When an a«9lsuve technolc^ device has been 
evahiated and selected for a student the work of the child 
study team has tody begun, nwane are four areas that the 
child study team must conttii«a!|y address during 
Imf^ementatlon: (1) equipment considerations, m 
sb^nt tfa&atqg conalderatbms, (3) ^alf and parent 
training considerations, and (4) management 
con^doatkms. The following questions can be used in 
chlW study team meeting to plan for effective 
implementation of an assistive technology prc^ram far ihe 
sttu^t 

Eqn^pment CoaislderatSoas 

1. Wherewmtheeqalpmeat come from? (Schcjoldlsblci 
bai^get? Special education budget? State, loan bank, 
ffonecad^s?) 

2. Wtere win the student t£se Ihta technokjgy (eg., hxmm. 
cl^sroom. play^oundl? 

3. ma a (tevk!e be tocated la each environment? yes, 
wlwae (eg., at the hade «r the roran. in a central 
tocauon)? 

4. Wm equipment be moved from place to place? If yes, 
tow? 

5. WhK^ aiiults win be respnuO^ for equipment tn eat^ 
oivlroament n^iere It is lused? 

6. Are there consumaWe supplies associated with this 
devtee? If yes, who will provfele them? 

StodentTralalng Considerations 

1 . Far wimt i. <rpo6es wlU the sttMteit use this device (e.g.. 

communlcaaon, academics, socialization)? 

2. What specific aiaOs does the student need to kam or 
refine to use the device:? 

3. Who wtti ]vovide mtdal tralnk!^ for tl» student 

4. How much training is needed (tlme«ayj? 

5. When will training occur? 

6. Wtere win bamittg occur? 

Staff and Parent training Considerations 

1. Who are tl» individuals tn the studenfs Ufe niio need 

to know how to use this device (eg., parents, teacher. 
sftHngs. peers}? 

2. What specafieakmsttoothems need to team to help the 
student use the device? 

3. Who wfll provide training to these Individuals? 

4. How much training is needed? 

5. When will traintng occur? 




Center for Speda! Education Technology 
1820 Assodatfon Drive, Reston. VA 22091 



5 



703^^620-3660 
800/873-8255 



Table 1 

SERVICES PROVIDED BY THERAPISTS IN SCHOOLS 



Services Provided 


Purpose of Thorapy/ 
Relationship to Education 


Questions to Asii Oc^paHomrt and 
PItysical Tiisrap^ts 


PosWontng—Posfttonlirg wtth adaptive davteas, 
toedf^ of steA Nim^ n^tK>ctev raiga of iiK^CMX 
^ care. m«i{^nwm ^^nts wKi taiK^s. ^/OT) 


To niaintabi the a&ident m the best position for learning 
and ftnKtk»^ use hanc^ 


• Whaipo^tionbigdoyoureconfmTsndfOrthiseiudent 
(»nskia1ng eacm sasi^tm devtee the cl^d win tw 

• How can thfe stuctent be posSioned to allow access 
to 8A tf« devices seiectBd (e.g.. powered mobiBiy. 

• Areanyoftiieposi^ynstnwhichtheehJdemiebeing 

• Wt^ devices and^practk^esregsndingposttioning 
Old sinM:^ wiX t^ ti^ dev^c^ NK^c»rK^K» 
ami tirefKith? 


Adaptive Ecjuipment— EvatuEBe, recommend, and 
crata^iKa po^tonfng (te^rtces, mtxflfy exteting ctevfOTS, 
c^nrtne best pfacement for snitches. PT/PT) 


To pro^ ttw stucteni v«m a s!id>ie pcstt^ai ixm to 
a6ow aoantion to be focused on educatk»ud ta^. 


* V^8^Km(Siof»axMbe«4i8ncedbytt«useof 
B^^tec^v^:^^ 

• Whas«ia{^imin|Mt(V(KJtpiddfli^:MC(Mj|dhi^thi8 
^iR:^ c^ato a ctm^HJier or <tf)er eqi^^nent? 


FuncHonal Mot>lUty— Activit)^ tt> Incfea^ equilibrium 
6ttid balance iBE^icKis and traf^wskfll& 9*7) 
Piactica in mobmy »Yd trffi^sfer skis, use of a(teq9tfve 
eqt*p«TW«, nwmstf and iwswer wrtw^chfiOrs, br»»s, 
andaittficted Bmbs. 0^ 


To pennit the mudem greatest freedom oS movement 
wtuTtn me educBuwiat seutr^. 


« Are there mobit^ aids that this «^ should use? 

• What are tlw child's long-range possibiitties for 
imtopoiderti nK4^? 

• Arettine^n«Mk»ir»ogran»CK8oft«nretotrainthis 
«udem to 0f»^ a powered nKtf)9tty dev^7 


8^t-Hetp-Pf ac3f(» m ecttvitiBs oH daily itving, sucn as 
grooming, toiWir^ aid feedttg. (01) 


To f»rn^ th& ^udem to manage personal needs hi the 
sOkxA Vf9h a minimum a^fstance. 


• VWiat itkH^te cS a^sttm te(^moh^ could brcfetm 
this MtKtenrs iTKi^xM^^fice ami sM-h^ skt^ 

• Vfo mrve kj«!tifi«f an ^istive device that win twtp 
tf^ s^tu^m t)«xfm mxe inctepend»^ H\ s(Hf-t^ 

student's physical ne»fs? 

• What equipment, devices, and practices will 
o^XMira^ tMs ^jc^s 8^*r^ afc^ at feecfing 
tiiTW? tn m^AtstriMm^ cla^ in c<»nmunicatk»%i. 
andsofo^ 


fine Motor— Evaluate and improve fine motor 
functiwte eucfi as reach, gra^, object manliMilatton, 
anddex^ity. (01). 


To facilitate the student's ability to manipulate 
dassroom (H3|ects and t«>i8 siK^ as writing in^enwits, 
puzztes. art nBt^£^. todts, ard ada(^ device. 


• How wifltiie^udnt's fine motor ctefictts affect use of 
misftovice? 

• is there an assisihw de^ whtoh help the 
student con^w^tfeto^ fine motor droits? 



Table 1 com. 

SERVICES PROVIDED BY THERAPISTS IN SCHOOLS 



Services Provided 


Purpcm or TYterepy/ 
Relationship to Education 


Questions to Ask Occupational and 
Physical Therapists 


Environmental Adaptations— 4)w(»nmsnd 
mcKlM^ttiOT of schocri's m stuff's eqii{»T^ <x 
mnmei of vdi&f^urai banlsis. ^/OT) 


To permit the «udwt ecc^ to «kI mobiiay wmn the 
ediffiational wwfronment. 


• Whai wm Vtm tMrriwrs to tnd^wmtence in ttiHi 
jSiKtenfs wwftwwwi^ 

• Sfwild seating, positioning, room mwi^nenJ, or 
buMng mod^cmbns be made? 

• Are them technotogy-based soluticms to 9«m of 
these environmental barriers? Aretheyaf^jTc^xiale In 


Ve««tlonal Skilla--ActivK(9S to improve general 
iMfongtn, siM^ and ^aiv^ baiffiice and toierffiice, 
rretor coofdifffl^ use of ade^SJve aqujpjmu 

Vocatkmal interest and aptitude assessment and 
fecommsndattons for f^acemsnt, pievoMfttonal fti^^ 
so(^£4-«n(^]fMd ie»itoii^ Bd^f^ fion^Bsmkit^. PT^ 


To {Mopare tiie studem for me mc^ (mtepeiK^ ttto 
pos^^, b^^uc^^^>CBtk»taif^K»9m^ (su|^x»t{veto 
eAK^atlona! end wxisational |Ki^n»). 


• Howr wis ^ stiKi^'s gema sbens^, ^sSSr^ and 

affi»» tiw to wmk? 

• wniat modifications can be made to the work 
sn^^onnwra to nmke K more at^essit^ to Vr» 
mutont? 

scfhwae & p(x»g3to fc^ tt^ studM to 
ise a con^xAer ftH- a vo(^ttkmai appu»ti(»i7 


Neuromittcutar and MueeuH^fceieiai Syetone— 
AcH«^K> imiies^ imiede Mrengih. endurance, KHi{^ 
(^moiton, gross anid f&ie motor coonttiation, motor 
li^nt^, O'al^m^ (»mn^ c(»itTX^ of nuKde ftxie arti 
integmtkm oX (^s^^kyfrnemsif appropri^ ret iflxes ami 
rwKafewis H» tfw for more normal movement. 

AdlvSes to prevent musculo^eletal defwmlttes ar^t 
ctevfaBons. ^ 


To O'^^ ttw studem to poftk^^e n^Bdrm% h »;:tio<^ 
at^v^ ami mnabi in school ^ fun S(^Kxri c^. To 
ft^^peasesp^ «»niracy« ffin) sirw^ bi manifftAativB 
9km in |»^eace»tomk; ami atatfefrtctei^ 


• Will the student's strength, coordination, or 
endurance ^ted use of thto device? is the student in 
danger of developing deformities or further 
{^Edt^^ m a rraidt k^^«m 1^ of 01)8 devt»s 
(nm^ position? 

• \Mut n^KHij^ ttT» ^ be exfw^ fcK tl» 
m^hocte we selected? How can the student fmpjwe 
accK^T^ f»f«mdr»e i»ir^ te^«K^^ as a Hx^ 

• How often siKMJid the abident move, sfrsK^, or 
dmr^ po^kms? Wiat dterr«tiv« pt^ora are 


Sensory Proc«elng— Equilibrium and protective 
TOBcSof^ nHis^t«ie, biteg^Etiton of tou(^ visual a^fil- 
t(»y. f»t^3rk3C8peve, axl Ith^ietic faput m(^ f^i^Ai^ 
coordb>£^ofthe28idesofthetKxiy- (OT) 


TofeKsiOtse tl» ^tKiem'9 atsMty to proc^ am} r^x»Kt 
to iMni»»y ar^ n^Hor ir^n%^ as a foundirtbx) fn^ 
devstofi^grc^arKifinenK^sicfflsandfororganizing 
attention and l>etBvior. 

To fieip brid^ the gap between underlying sensory 
processing abilHIes and deveic^ng higlter-levei 
languid emd learning sitiils. 


• How do»tr»^udenr88«^oiypnx:^^ abides 

{^tiite devtee? 

• Does the student need technology adaptBtk>ns such 
as larger type, slower operatfwi, ampiined speech, 
etc.. to compensate for sensoiy processing ctefictts? 

• What specialized software is available to help this 
student ^prove sm^sc^ f^oo^ng? 


Physloiogical Function— Cardforespiratoiy function 
and ffine^. musci^ stran^enir^. (JPT) 


To strengthen muscular, respiratory, and 
csurdiovascular systems to increase encbirance to 
remain m school the ftill day. 


• How wffl tfw student's physioiogtefd functtoning 

fncfft^ tmtefmnctonce fai the use <rf i^ ass^iva 
technofogy devices chosen? 
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1. Who wMl mtatftOT the overall i»iRgram of use oC this 
device? 

2. How much direct supervisJon does the student require 
«4ieii ushig tl» (tevK%? 

3. Who wia iHwWe supervision and asstst in the day-to- 
day operation of the (tevlce? 

4. Who should be called If the dcviee docs not work 
prqjer^ 

5. wn other students share the device? HowwlUlhlsbe 



Monitoring 

Mffliltonag is an ongt^ pnjcess, as important as 
evaltiatKitt. selection, and tmptonentatlon. The child 
stw^y team rnnst set regular mne Bnes to review pn^ress 

and effectiveness of the imptementatKMi plan> No matter 
liow «dl panned a prog^ l& tnlt^. there wffi ahK«yB 
be reaaements as the student changes or problems arise. 
The t»evtous questions can be revolted to the monitoring 
pnxxss to determine what modlflcations will need to be 

Assistive terfmotogy can make an excmngdlflerent?: in 
the life of a student irtth a dIsahlUty- The c*lld study team 
can elfectlvcly atkiress each student's assisUve technok^ 
need by wortong to^thw and ntllwi^ each Oscaphntfa 
anlque Icnowledge and contnbutton. The OT and PT. with 
thar«t!QMlvehi»Mrteii^<rfbod^B>echantes. poslttentog. 
and adapuve devices, can be especially valuable 
itscnnces. hi Miditlon, avanety of eJweUcnt resources are 
avalIaWe.Bwrb as those incawied to the resource sectton. 



American Occupational Therapy Association. Cl^l- 
TecfwOogy reaew "90: Perspectives on occt^w- 
ttonai therapy. Bockvllle, MD: AuUmmt. 

Bowser. O. (19891. Ctomputers tn the mxinstream: A 
pbximtng guide. Winchester. OR: Coalition for As- 
sisUve Techm^Qgy in Oregwi. 

Bowser. 0. 09891. Ctmtputeiv tn the special education 
airrtcutum. Wtochcstcr. OR: Coalition for Assistive 
Technck^ In Orc^n. 

Deteiding. C. Youngsttom, M.. & Dunn. W. (1990). Po- 
sition paper on occupational therapy and assistive 
technology. Roclcvflle. MD: AOTA. 

Hylt<m.J..Reed.P.,Hall.a.&Clcir^.N. (19^1. The 
mleqfthe phypstcal W eraptst and the occupatUmal 
theraj^t tn the school ^tW^. Porttand. OR: Unl- 
verstty of Oregon. 

Itesoutces 

Publications 

Apple Computer Resources (n Special Education and 
ftehabfUtatton. VLM, Inc.. One DLM Pk.. Allen. TX 
75002- 



Active Devbx Netm, Newrftetter avaUal^ from the 
Central Pennsylvanta Special Education Reglona) 
Resource Centra-. 150 South Progresa Ave., Harrisbutg. 
PA 17109. 

As^tme IVKhnoiogif. The oSmai Journal of RESNA. 
Avallalde &«n Denas Publications, toe. 156 Fifth Ave.. 
Salle lOlfi. Itev York. NY lOOia 
As^sttor Tedmol^jry Sourcebook. Alexandra Enders. 
Editor. Avalteble 6«n RESI4A Press. Suite 700. UOI 
Connectieat Ave.. NW, Washington. DC 20038. 

Closing the Gap. Newsletler avai&il^ from Oosh^ the 
Oap,lBC.P.O.0ojt6S,lfeniterson.MN 56044. 

Cbmputeistnthel^Unstneam: APkmntngOuide. Avall- 
able from the Coalition for Assistive Technotogjr to Ore- 
gon. P.a Boflc 431, Wliichestiar. OR 974^ 
COmput«?rs tn the Special Education Ctassroom. Avall- 
abte Irom the Coahtion Cor (Assistive Technology in Ore- 
gon. P.O. Box 431. Wtochcster. OR 97495- 
Omsml (^Cwnputer^based Technology Jta- P^e with 
mmfi^sxUlXaiMUtiesi An Assessment MomiaL Available 
Ihnn Uidvcrslly of TwtmtD Press. 10 St Mary St.. Suite 
700. Toronto. Canada M4Y 2Wa 
H^KiblltiatfORTedimyla^feK TMrteefUnlnstituteonJ^ 
habmmtton fesues. David W. OortteH. Editor. Available 
from the Unlvei^ of Wisconsin— Stout. Rehablhtatlon 
Research and Training Center. Menomonte, WI 54751. 
Rthah£IItotlonTechm*>g!/Sef^ceOett»cry: APracttce 
Guide. Available fr<Ma RESNA Press. Suite 700. 1 1 01 
Connecticut Ave.. NW. Washlngloa. DC 20036. 

Seattng. ftistttontnji, Mmmttr^ and Phi^lealAscess^ 
Uography. Available from Penm^lvanla Assistive Device 
Center. 150 South Progrcaa Ave.. Harrlsimrg. PA 17109. 
^tecmtm. Newstetter avalfeibte from the Center far Re- 
hablhtatton Technofc^ Servtees. 1410^ Boston Ave.. 
P.O. Box 14. West Cohimbla. SC 29171-0015. 
rrwe center ResounceBooics «i CommunJcactcm. Oon- 
tml, and Cmnpu^ Access /or IXsatOed and Etderiy 
btdividmtls. TraceR&D0Bnter.S-l51 WalsroanCenter. 
Untverai^ of WIteconsto. Madison. Wl 53705-6696. 

Window on Teedmology. Newsteltw avallaWe from the 
Pro-am Technoto^ branch. Mtot^ofCommnnByand 
Social Services, 12th Root. 5140 Yonge St.. North York, 
OnmrVK Canada M2N 6L7. 

Organizations 

American Occupatlonai Therapy Association, Inc.. 

1 363 Ptccard Dr.. P.O. Box 1725. Rockvllle. MD 20850- 
0822; 301/948-9628. 

AfflwicaB niysleid Thttapy AflM>el8tion« Inc.. 1 1 1 
North Fairiiax St.. Atexandrla. VA 22314. 

Computer, Inc. OOk* of Special Education and 
l^hat^tatlon. 2052 Marlant Ave.. Cupertino. CA 95014: 
40ev996- 1010. 
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Ceai»iar C kM i iyMiCT Awrirtttftw tott»Dla^^ 
ff>CADi, 617 Till A«c, Port Wtorlh. TX 76014: 817/870- 
908Z. 817/870.8086 mSOh 

miNaUoaaiSof^CfmUsr for Tw<^ With maaba. 

mem, P.O. Box 2150. AUanta, OA 30055: 404/364-2189. 

XESKA, Stitte 700. 1 101 Oi»iiiecticut Ave.. NW. W^shlfitf. 
tiw, DC 20038; 2021/857-1199. 



DqfirnnUy: A t^tnUoa or maUomatKm of any part of 

Degenerative disease: A coodnkm or illness that gets 
pn^tssivelywwnsc. Progresskm may be faster^ wand 
Uiere may be paiods during wiUch the covUtliai stabl- 



Alxiucttoar Sideways movement of the limbs away from 
the body. 

Acttx>e range of motion: A person's own movement of 
arms. kgi. hcsKl. and tnink. 

AcUutties qf daily living: Those acUvltles 

for self-care leg,, eattng, dressing, personal hygtenel. 

Adaptive positttrntng: The pytxjvtsion of supports and 
adapttvr equipment to c^tlmlzc the functional abilities of 
tndlvttluais with pbysteal impainnents. 

Adduction: Sideways movEment of the limbs toward the 
midHneofthebody. 

Amimlatton: The act of walking with or without assis- 
tance or the use of assSstlve devices. 

Assistive device: Mechanical and/br electrfcal equip- 
mcnt designed to increase an indmduars ability to 
interact with the environment. 

Ataxia: Irr^larlty of muscle action: inablllly to coord 1- 
nate voluntary muscular movements in a smooth, 
balanced manner. The staggering gait and trem«- seen in 
ataxia are often compensated for by using a wide base of 
support, 

Athetoid cerebral palsy: A congenital or early-ac- 
quired motor impairment characterized by frequent. 
Involuntary, writhing movement 

Athetosis: Repeated tawhmtaiy movements that are 
purposeless, but often associated with deliberate move- 
ments, espedalfy severe In the hands. 

Atrophy: A wasUng away; a reduction In the size of a cell, 
tissue, muscle, organ. « body part. 

Bilateral: Pertaining to both sides of the body. 

Bolster: A long, narrow, rounded pillow or cushion. A 
pUJow rolled over and tkd makes a good bolster. The size 
ofthe bolster roust be suited to the size of the person using 
it. 

Cerebral Palsy: A nonprogressive disorder of move- 
ment or posture beginning In childhood due to a 
malfunclton or dam^ of the brain. 

Contracture: A permanent shortening of a musde-ten- 
*m «Blt (muscle. I^ament, tendon. andA)r joint capsule) 
due tospastldlyor paralysis, or prolonged positioning in 
a shortened positton resulting In less than normal range 
of motion a joint. 



Dplegta: Muscle involvenient of similar parts of the 
body; usualfy rcfars more to than arms- 
Dominant side: Side of the body used most often and 
with greata- sfclD and coordination than the opposite side. 

fitfotogy; Tbc cause or ongfns erf a disease or formal 
condltton; also Vaeoiy and study of the bdors that cause 
diseases or abnormal conditions. 

ExtensfomThestralgbtenlngofajolnt, which diminishes 
the angte betweoi bones that meet tn the Joint; the oppo- 
site of i&xKm. 

^Extremities: Arms and legs; also used synonymously 
with limbs. 

Fine motor skills: AcUvltles using the smaller muscles 
in the body, such as functional hand activities. 

Flaa^d- Floppy; absent or low muscle tone. 

Cross motor sMls: Activittes vising the larger muscles 
tn the body; for example, head control, trunk control, 
creejang, sitting, standing, running. 

Head control: Ability to brtng the head into a straight, 
upright position when the body is tilted in any direction. 

Hemiplegia: Spastto muscular involvement of one skte 
ofthe body; for caamf^, rl^t arm and right leg spasticity. 

Hypertonic: Increased muscle tone. 

Hypotonic: Decreased muscle tone. 

Midline: An imaginary line drawn from the head to the 
toes that separates the body Into right and left hahts. 

MfcdUne postttonlng: Placing the truak. upper, and 
tomr extremities mto aligned, symmetrical, and neutral 
posturing. 

Mixed cerebral palsy: Congenital or early acquired 
motor impairment with both athetoid and spastic charac 
teristtes. 

Mobility: Capability to move or to be moved (i.e.. move- 
ment of a body muscle or body part, or movcmenl of the 
wfnafe body from one place to another). 

Nondomtrtant side: Side of the body used less often: 
usually has less skin and coordination than the dominant 
side. 

Orthopedist A medical doctor {surgson) specializing tn 
the treatment of bones, joints, and muscles. 

Prone: tying horizontally on abdomen. 
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Range qf motUm: The eccntshoa of movtngjoliits from 
It^ f ultjr extCTited posto^ toUietr fully Itexed posUbm^ 
orvtee vi^tsa. 

ftt>ta<&m.' Tmiilng of a bocfy pai^ 

Spastic cerd>ml pal5|f:AcmigeidtaIor earl^mtulred 
immn* impainiient ctia»^eT£eed 

^pOBtltAty: Inwimtaiy, pathiAijghBaUjr |xicr(»sed mc^le 
tam ca^stng sUfSofiss ctf roovetnent bct^nse n te dtfBcoll 
to relax. 

StobSteer Provtie octra support to seoire certain jomta* 

SujHne: A person portioned horirontaliy (m the back 
wtth the ftee upirard (badiityi&g). 



'Htfs gnMe um prepared by Penny Reed and Ooyl 
Botuser. Heed ts ti^ State Caordtnator for &udmts 
with Orthopedic impairment for the Oregon 
Department qf Educatlm^ Division qf Special 
BdieDattmu She has ex^nsttie expertertce as a i^Kdal 
edktaitUm teadmr^ conmiUant^ ami odnUnistracor. I^* 
Iteed pnn^def tratmtngf/or occupoxtonal and phystaxl 
therofHs^ speeiA pa0iogtsts^ teachers, and parents 
throughout Oregim^ Oojfl Bou^er is the Asstettt^ 
Tec/ufolpgy SpectaUst Jor the Oregm D^>artment qf 
education* OfPtoton qf Specfal Education* As 
eomdbwtor qT Ore^m Te^^motogyAcx^ Program, 
sfH^prot^fdes &{^bnmiCtonu r^errat and tmtnb^ In the 
areo of osststtoe tedmoloigj/ and com|>i^ tetrfmology 
fo teachers^ parents^ and refuted s^fndces si^ tn 
On^nu Dr. Reed and M$» Bou^ser how out^ned 
num^tmspuM^catfomfn Che aims <^ sc^NXrf therapj/ 
services and technology use in spec^ ec&ifcatfon« 



Tte luforamt&m ai tfate f£M» ts to 
ckmiato. Itenttens ai« ^oomn^ed to copy ai^ 
{dteasecradtt theCuiter for SppcdatEda^ Ibduudogy. 
Please the Cester large quantity dlstrfi»iticms. 

Tteii ISm Qiildw cm the l(dlow^g to^ 
from the Oemter i^m ra|iKst: 

Ai^^lattve and Alten^ttve Oosmuuitication 
Qaanimt^r Access 

Compeiters axKi Cooperative Learning 

Computers and WWting 

EnKHbxoal and Behavioral Disorders 

Quidte &ir Parents 

Oukte forTtediers 

faring luqsatrmeiita 

Leantfn^ DIsablhttes 

MlMfy Haudksapped 

OccupatkNml ami Physteal Hmrapists 

Pianumg O^miputa* Lessons 

PresdtoolChtkiren 

Rote of the Speech Therapist 

Selecting Software 

Severe and Prdbund Disabilities 

Speech Ibdbnoksgtes 

Tfechnotogy for WorK HcsEoe. and leisure 

Telec^nnmimteatkm Networks 

Visual Impairutents 

This materia] was devctoped by tt^ Center for Special 
Education TeduuA;]^ under Contract No. 3(X>-87-0n5 
wtth the OfBoe <tf Special Bducatfon Prci^ramsu VS. De- 
partmesit of Education. The content howevo*, ck^es not 
necessarily reflect tue posttK^n ch* poBcy of CX5EP/ED and 
no <d!lctal endorsemrat of the nmt^lal sh(»^ 
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